e N

I PROFIT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;':;::r;:"s':::m J dan 1 6 1 99 8 8 . O Oam

1998 3 Iy DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

1. Corporation Mame

PEORIA FORREST HILL DEVELOPMENT COMPANY

DOCUMENT # F9300001846 (5)
(A

Principal Place of Business Mailing Add-re-slf;
1200 RIVER VALLEY PLAZA 3225 NORTH DRIES LANE
PEORIA 1L 61602 PEQRIA IL 81604 .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1993
2, Principal Place of Busiiess 2a. Mailing Address 4, FEl Number Applied For
_2—;1 26 37‘0969560 Nt Appllcable
Suite, Apt #, etc. Suite, Apt. #, etc. o - i
P P 5. Certificate of Sfatus Deslred | $8.75 Addttianal
E\ ;‘ _ Fee Required
City & State City & State 6. Elsction Campalgr Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 E‘ E Personal Preperty Tax due June 30. [ Yes I Na
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRAVES, JEFFREY P 817 Name
1277 KINGSWAY ROAD 82| Strest Address (.0, Box Number Js Nat Acceptabla)
BRANDON FL 33510
83
84| City ' FL [ﬁ[ Zip Code

11. Pursuant to the provisicns of Segtions 607.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its ragistered
aoffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

— T T

SIGNATURE : . . . i
Signalyre, typed of printed nama of registerad agant &nd titie If apphcabla. (NOTE: Reglstered Agent signature raguired when reinstating) ] DATE o

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE pP (1 DELETE 1.1 TITLE T Tchange [ Addition

NAME BECKER, DONNA J 1.2 NAME

smeeraooness | 125 S.W. JEFFERSON STREET 1.3 STREET ADDRESS

Ciry-§7- 20 PEORIA IL 61602 . 14 CAY-5T- 2P e

TMLE DVP T DELETE 21TIMLE [Tchange [T Additicn

NAME BECKER, G RAYMOND 2 NAME

STREET ADDAESS 123 S.W. JEFFERSON STREET 2.3 STREET ADDRESS

EITY-ST-2P PEORIA IL 61602 2.4 CY-St-7P o

TIME DS LI DELETE 31 TLE [T Change [T Addition

RAME LANZOTTL, BILL A 3.2 NAME

smeeranoness | 9648 SANDIA DR 3.3 STREET ADDRESS

CArY-S1- 2P PEORIA IL L 34, GITY-57-2P .

L I DELETE 41 THILE [F Change L] Audition

NAME 4,2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-S7-2IP 44 CITY-5T-2IP

TILE L] oELETE 51 TILE [J Change [ Acdiion

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADORESS

CITY - ST- 2P 5.4 CITY-ST-ZIP i

TITLE {1 DELETE 6.1 TITLE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-§7- 2P 54 GITY-8T-2IP )

14. | hereby certify that the Information supplied with this {iling does not qualify for the exemption stated in Seation 119.07(3)(i), Florida Statutes. [ further certify that the information

ingicatéd on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation o the receiver of trustee empowered to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2 Jé"—“};‘fﬁﬁ%ﬁﬂ(ﬁﬂﬁﬁ%wﬂ, /’/F/c;{f (30‘?:) CEr-s72

EIOMATI AR AD TYDED B8 PHRINTED MAltr BF SIENNG BEFICER OR DIRE TR Dats Tastims Phero £ O524037

CR2E034 (10/97)



